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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re application: 



Maass, et al. 



Serial No.: 



10/023,444 




Filed: 



12/13/2001 



Group Ait Unit: 



3634 



Examiner 



Strimbu, Gregory J. 



For: 




NOTICE OF APEAL 



Mail Stop AF 
Commissioner for Patents 
P. O. Box 1450 
Alexandria, VA 22313-1450 

Dear Sin 

Applicant hereby appeals the final rejection of July 21, 2004. Fees in the amount 
of $340.00 are paid by the attached check. If any additional fees are necessary, you are 
hereby authorized to charge deposit account number 50-1482 in the name of Carlson, 
Gaskey & Olds. 




Respectfully submitted, 
CARLSON, GASKEY & OLDS 
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«Mf the "Highest Number Previously Paid For' IN THIS SPACE is less than 3. enter *3 * 
The "Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1 . 
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